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Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

Dear Department of State,
Autopawn, Inc. did not receive its annual report form for the year 2002.

Enclosed is $150.00 for each of the two years due to reinstate.
If thete are any questions or the amount is incorrect please let me know.
Sincerely, )
(e Peee? ™
Robert E. Rader -
President
Autopawn, Inc,
1896 Kentucky Ave.

Winter Park, FL 32789
407-647-1960
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